The electrocardiogram as an index of left ventricular function in coronary heart disease.
To determine the utility of conventional electrocardiographic criteria for the assessment of left ventricular function, we applied pre-determined criteria to the analysis of the ECGs of 171 patients with chronic coronary disease. Eighty patients had no criteria for infarction. Seventeen had a criterion for anterior, 59 a criterion for inferior, three for strict lateral, four for true posterior and eight for combined infarction. Of the 59 with inferior infarction, 25 had QaVF greater than or equal to 0.03 sec. These 25 together with the 25 with anterior or combined infarction constituted a subgroup of 50 patients which included 35 of the 44 (80 percent) of those with an ejection fraction less than 0.50. Among the remaining 121, only nine (7 percent) had a depressed ejection fraction. Thus, the ECG criteria identified correctly 147 (86 percent) patients with regard to the presence or absence of left ventricular dysfunction.